
COMPETENCY PERFORMANCE TRACKER 

       
       

  
   

   

   

 

 

 

 

   

   

   

Apprentice OJT Competency 
Performance Tracker 

Name: ___________________________________ Apprenticeship Name: _________________________ 

Employee ID: _____________________________ Trainer Name: _________________________________ 

Test Attempt, if applicable (1st, 2nd, or 3rd): ____________ 

Comments: ______________________________________________________________________________ 

Today’s Date: _____________________________ 

Directions:  Given proper tools, PPE, and equipment, the employee should successfully demonstrate safe use 
of (equipment name).  Use the tasks below to determine the level of competency the employee has gained. 

TASKS Beginner Intermediate Competent 
Competency 1 

Competency 2 

Competency 3 

The following signatures signify only that this report has been reviewed with the apprentice. 

Apprentice: ______________________________ Date: ___________________ 

OJT Trainer: ______________________________ Date: ___________________ 

Supervisor: ______________________________ Date: ___________________ 

This workforce product was funded by a grant awarded by the U.S. Department of Labor (DOL)’s Employment and Training Administration (ETA). The product was created by the recipient and does not necessarily reflect the official position of DOL/ 
ETA. DOL/ETA makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, 
timeliness, usefulness, adequacy, continued availability, or ownership. This product is copyrighted by the institution that created it. 
Equal Opportunity Employer/Program Auxiliary aids and services are available upon request to people with disabilities. DWD 8035-3 11-2024 
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